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According to the study results, Dr Bozier’s group claimed that
closed cell stents and concentric embolic protection devices are
associated with fewer neurologic events in symptomatic patients
and in patients who have echolucent plaques. Coming from an
experienced group with a large cohort of patients in whom the
preoperative and postoperative symptoms were assessed by an
independent neurologist, these conclusions deserve consideration.
According to Houdart (P. Houdart, Lariboisiere Hospital, Paris;
personal communication), the average free surface between the
struts of the stents is around 5 mm2, with ranges from 1.08 mm2
for the carotid Wallstent to 11. 48 mm2 for the Acculink stent. At
first sight, it seems logical that stents which have the smallest free
surface are those which are the more able to prevent particles and
debris from drifting into the brain. Furthermore, with large open
cells, some struts may even protrude into the lumen of the artery.
In one of our recent cases, the wire of the filter was blocked by the
floating strut, thus preventing the retrieval of the system.
The current study, however, has some weaknesses which, in
my view, make Dr Bozier’s group’s conclusions still debatable.
1. No direct comparison of stents was made (each single stent is
different and can yield better, equivalent, or worse outcomes
compared with other types of stents within the same group).
2. The confidence interval related to the odds ratio is wide (1.372-
12.085).
3. The most efficient devices were those which have been used in
more than 70% of cases, thus implying that the physicians were
more trained with this type of device.
4. The definition of plaque echolucency was purely based on visual
assessment, with the related problem of intraobserver reproduc-
ibility.
5. The timing and cause of stroke was not provided. Stroke may
happen at any time during the procedure, independently of the
design of the stent. Causes include navigation, lesions crossing,
stent deployment, material retrieval, and other incidents such as
arterial dissection and major hemodynamic instability during
carotid bifurcation ballooning.
Stent free surface is not the only factor of reliability of carotid
stents. Mechanical properties including flexibility and radial forces
are as important. In tortuous arteries, as well as in cases of wide
discrepancies between the common and the internal carotid arter-
ies, the greater the flexibility, the better the conformability. In
these difficult situations, more flexible open or semiopen stents
may offer a better option. Thus, a compromise between small cell
area and vessel wall conformability represents the ideal stent.
In summary, the main merit of this study is to remind physi-
cians that stent and cerebral protection devices (CPD) designs may
play a role in the results of carotid artery stenting (CAS). We agree
with Dr Bozier’s statement that further well designed comparative
prospective studies are needed to explore this role. These evalua-
tions should be put in the context of the two recently completed
randomized studies comparing CAS and carotid endarterectomy
(CEA) which showed no advantages of CAS over surgery.
JOURNAL OF VASCULAR SURGERY
Volume 44, Number 4 Hart et al 731
